P, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
"'-: STATE PUBLIC HEALTH LABORATORY
!\ ;% BREATH ALCOHOL PROGRAM
Sl

CMI INTOXILYZER 5000 MAINTENANCE REPORT fRECEIVED

Gomplete this report at the time of the regutar monthly preventive maintenance check (ot to excee{By Carol Day at 1:10 pm, Jun 13 2015
Complete this report whenever the instrument is serviced or repaired and whenever it is placed inlo sBTviCE!
Retain the original and send a copy within 15 days to the Breath Alcoho! Pragram, DHSS.

INTOXILYZER 5000 SN NANE CF AGENCY DATE OF INSPECTION

LOCATEONOF msmgé EETAN?Q\? %COIOLAP{ Lul FO(Q/)S TIME O INSPEC:S U\ﬂ@ {5
A LN Dero e Lohiteon HEB YosEit

CHECKLIST: Place a markdby/each item if found to be satisfactory or Is operating within established limils. (Write in observed values
where determined.) Unmarked items must be correcled before using instrument.

C_ -
[)Zj/ DVM TEST: {.350 + .150) TOSSED
[}}/DlAGNOSTlo CHECK (PRINTOUT ATTACHED)%SS &> DATE AND TIME (FROM PRINTOUT)( zg;é Zé@& /8.3

P GHARAGTER DISPLAY TEST Thsser

@/PHWT TEST {PRINTOUT ATTACHED ) ?&ﬁStD
IE/SMULATOR SOLUTION SUPPLIER Gx///z Lot s LOT #/40) 50 EXP. DATE /. Df [/{O//é

4 a2 ~ R s
A SIMULATOR TEMPERATURE (34°C = 0.2°C) 2 9%- 0 (1 SIMULATOR SN, S.3/Y77 Exp. DATE 9722,

E/CALIBRATiON CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution, All three tests must be within + 5% of the standard value and must have a spread of .005 or
less, Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
E] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1w S/ ester 096 eSS, D77

[E/ PERFORM RFI TEST (PRINTOUT ATTACHED) /ZF L D@W

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS}

REFUSALS ﬁ 0-.04 /Zj .05-09 7 10-.14 ﬁ 15-.19 @ over.19 7.

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO AESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY),

INSPECTING OFFICER

TYPE I PEHMH’ aéa{ndre DATE . iﬁ::s r::a
29, 0,;2371"5t S//Q@nxé Jetn897- S 5O

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, Missouri Department of Health and Senior Services
Southeast District Office
2875 James Bivd,
Poplar Bluff, MO 63901

MO 580-1355 (2-08} At EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMFLOYER LAB-§4
senvices provided on a nondiseiminatery basis




®
@ GUTH LABORATORIES, INC.

§90 NORTH 6nth STREET * HARRISBURG, PA 4T111- 4514 @ TELEPHONE: 747-554-5470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14030 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on January 22, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N; 610N9030209, and found fo contain
0.1215% (w/vol) ethyl aicohol, The expiration date for this lot
number is January 20,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcohol

analysis instrument reading of 0,160 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances.

Ted L, Pauley, Presiden
GUTH LABORATORIES, INC.

NIST Traceabifity:
Testing was conducted using Cerilliant Reference Standard lot number FNI122211-02 whose

values are traceable to NIST.
All balunces are calibrated annually by an ontside agency using NIST traceable weights.

Calibration verification is done prior to each use wtilizing NIST traceable welghts,




WHITEMAN &FE

IHTORILYZER - ALCOHOL AMHALYZER
Mg HODEL a6 SH B6-BESIce
e/ ia/ 2015

DIAGHOSTIC TEST 32
FROM CHECK  ER35, 23 PASEED
RAM CHECH FASSED
TENMF CHECK PHSSED
FPROCESSOR CHECK
SYHC PULSE FR3SED
SYMC SPEED FASSED
HEG STREILITY FOSSED
FOS STABILITY FAZSED
FEF RaAMGE FASRSED
DIARGHOSTIC "ASSED

FRINTER CHECK
ﬁBEDEFGHITFLHdHPUF STULEY S
e 23456289

SUBJECT § NAME

TINE ARST OBSERVED INSTRUMENT LOCATION

04/1/%//%, -

ADDINIOMAL INFORMATION AND/DR ﬂEN

INTOXIEYZER' INSTRUMENT PRINTER CARD

© 1988 hv CMIING.
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SLBJECT S NARTE

TIME AHST OBSERVED . ISTRUMENT LOCATION

£~ ADDATIORAL IFORMATION AND; OR REVAARES 0

INTOXILYZER® INSTRUMENT PRINTER CARD

T 1586 by CNVEING




WHITEHAH AFE .
IMTOXILYZER -~ ALCOMOL AMaLiZER
MO MODEL SRaG SH GE-GISIEL
BE/ 157 2815

TEST “BAC TIME
IR BLAHE - B 1y
Efib. CHECK < 101 138
alk BLAKK . 653 1 33
CAL. CHECK . Bgh 1@ 29
AIR BLAMK . BaG 189:29
CAL. CHECK . B4 1 4
AIR BLANK - 3 g ab
M RFI FRESEMT
! SURJECT S NAME
TIME FIAST OBSERVED INSTRUVENT LOCATION

55//%%4@%/

Umna\m INFORMATION AND/OR BEMARKS

INTOMILYZER” iNSTRUMENT PRINTER CARD m

D D) 1986 by CMEING, ,




SH G5-AG51LE KGR 137
E75E, 23 i
IHUALID TEST

IHHIBITED - RFI

-
SUBFECTS NATE
TIME FRST DBSERVED 7 STRUNMENT LOCATION
i OFERATON A

( J  ADDITIONAL INFORMATION AND/OR REMARKS U

INTOXILYZER' INSTRUMENT PAINTER CARD

£ 1986 by CMIING.




SR STATE OF MISSQOURI
(R DEPARTMENT OF HEALTH AND SENIOR SERVICES
Lige ) BREATH ALCOHOL PROGRAM

PERMIT
TYPE I

BILLY R MATHENY

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

S INTOXILYZER 5000

for the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

Lo g P

~ 'DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240232 ... ... .. Hal ”“‘OL“QJ’

EXPIRES 5/12/2016.. ... _

K0 5800/ 71 {6-1D)

DATE .. S§/12/2014 __. .. ... . __.

DIRECTOR OF DEPARTMENT OF HEALT}:! AMND SENIOR SEFWI_CES
LAB- (B6-10}

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHROL PROGRAN

INSTRUMENT OPERATOR CARD

The named cardholder Is authonzed o operate an evidential breath afcohol
instrumanl for the determination of the aicohelte content in breath form of axpired aid

AR

Operator  MATHENY, BILLY
Permit Mo 240232
Date Issued 5/12/2014  Date Explres 5/12/2016




